FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : s 3 FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OOam

CORPORATION ot Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S €Cl'etal'y Of State
DOCUMENT # |.1345 (6)

4. Corporation Name

- KATE'S PROPERTY, INC.

RN IRA

Princlpal Place of Business Mailing Address
45 N.E END AVE. 6045 N. € END AVE.
AW FL 33137 MIAMI FL 33137-2011
3, Daie Incorporated or Qualified 3a. Dale of Last Reporl
08/31/1989 07/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0153493 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
P » P 8, Cerlificate ol Status Desired 0 $B'75 Adqltlonal
. El Fee Required
City & State | City&State 8. Election Campaign Financing $5.00 May Bo
E‘ Zlﬂ e Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation has lability for inlangible tax under s. 199.032,
24] 25] 128} |30] Fiorida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TRESCOTT. ROBERT I.. 81 Name
“01 mu’ AVE 82| Street Address {(P.O. Box Number is Nat Acceptabio)
®TH FLOOR
MIAMI FL 83131-3553 63
84| City FL 85| Zip Code

11, Pursuant 10 the prowisions of Seclions 6070507 and 607.1508, Florida Siatules, the above-named corporalion submils this statement for the purpase of changing is regislered
office or registered agent, or both, in the Stale of Florida. Such chauge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Fiorida Statules.

| SIGNATURE e
Signaluwre, 1yped or prinlod name of regislorod aganl and Itle ¥ apglicablc (NOTE Flegistered Agant signalure requ red when ransiating) DATE
12 OFFICERS AND DIREG10RS 18. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TINE D T DeLETE 14 T1LE T Change [T Adgiten | g5
RAME DUPLNS, SUSAN H 12 NAME 3
* | sweeraooness | 8045 NE 2ND AVE 18 STREET ADDRISS 3
| cmv-stze_ | MIAMIFL 1A CITY-S1- 2P &
T e TJouet 24 TILE T Crange [ Addition |3
HAME 2.2 NAME
: STREET ADDRESS 2% STREET ADDRESS
LCITY-§7-21P ] ) 2. 4CITY-81-2iP
| e T T T T veLEtE 31 L I Change L Adaition
WE 3.2 NAML
| sweer anoress 38 STREET ADDRESS
CITY-$T-21P R 34.CI1Y-81-7P
TME L] DELETE a1 TILE T change ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.8 SIREEY ADDRESS
CITY-81-2IF 44 ClTY-51-2IP
ITLE T ECETE 51 TNLE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDHESS
oIy -S1- 2P L 5.4 CITY-ST-71p
WiE T oREE T Y e me [T Change 1) Addwion
HANE B.§ NAME
STREET ADDRESS 6.8 STREET ADDRESS
Y- ST-2P 64 GITY-51-21P

14. | do heraby certify thal {he information supplied with 1his filing does not quality for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supptemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an officar or director of tho corporation or the receiver ar trustee empowered 10 execute this report as required by Chapior 607, Florida Statules; and thatl my name
appears In Block 12 orjfk 13 if changed, or on an attachment with an address.
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